THE DIYISION OF HEALTH OF MISSOURI

T awiiee  FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH

S. Public

lth Service . Registration District No.

/Vf Primary Rggistr@_{?istrif_ﬁ "“L_OOJ;_ ________ Regis'rar s No. No. ,,33}:},_9_“

1. PLACE OF DEATH

/.S, 200 a. COUNTY TAC. A/So/'/

lTIIS ]

2. USUAL RESIDENCE (Where deceased lived. Ttuhon Rasidence b)efore

a. STATml'ggo‘(R’ b. COUNTY

ov. 1-57 b. CITY (If outside corporate limils, give TOWNSHIP only) Inside Limits CITY

onfadssas Cily

lnsid. Limits

Yeos I Mo [ _1\‘?‘ TOWNA{?A}“’/?S’ C'l Yes (3 No (]

HOSPITAL OR
INSTITUTIO|

. FULL NAME OF {If NOT in hospital, gi |.3ﬁon)

Length of stay in 1k 4 STREET

(If outside, ghve locgtio Reside on Farm
YYYEARS ADDRESS S, /4/1-775’ 7‘—’?_"8’ Yes 01 Mo (KL

3. MAME OF DECEASED
{Typa or pring)

First

Middle Last

/DAWJ Eowars A/?‘E’A’

4. DATE Month Day Y aar

DERTH LDDEC. 14 1957

5. SEX 6. COLOR OR RACE| 7.

marrIED) NEYER MARRIED[ ]

W})I‘fg w:oowen[j owoncsDD SfﬂT 28,/9v0

8. DATE OF BIRTH

9. AGE (tn yeors IFUNDER 1 ¥EAR] IF UNDER 24 HRS,
? birthday} | Months | Days Houra I Min.

during mpst of working [ife, ayen il retiged)

Harey T LiteR

! E I;DUSTRY
L)

139, FATHER"S NAME 13b. MOTHER"S MAID

t0a. USUAL OCCUPATION {Give kind of work done | 10k. KIND OF B 5 OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?

OAK Erove, Mo ° LA

NAME

orp M. Loc;wmgr

14. HAME OF HUGAME-8R WIFE

Melbs M. Litee

15. Was DELEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT

(Yes, WB&MW)PIF yus, give war or dotes of service) y Z E ; E “-i J‘&

Address

18, CAUSE OF DEATH (Enter only one cause per lin

INTERVAL BETWEEN

0NS7 ?%TH

ﬂiA&ﬂM LITER  s3vy £27%5) fC Mo

e fprta), (b), and (c).
PART ). DEATH WAS CAUSED BY: L g Z :
IMMEDIATE CAUSE {o)
7~ /’

21. | artended the deceased from
Deuth occurred ar

m on the dote flated abo

Doactor, coroner, etc. must vse only standord nomenclature in item 18. No symptoms will be listed.

A i /=Y %

7755 /a&//n{z

a b.st of my knowledge, fybm the cofses staled/

z.

Conditions, if any, DUE TO {b)
which gave rise ta
above cavie {a),
stoting the wndar- }
% lying cavse last. DUE TO (c)
- = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART I [a) 19. WAS AUTOPSY
2 3 \ PERFORMED?
s n : : L ‘ YES[] NO &
e = | 200. ACCIDENT SUICIDE HQOMICIDE | 20b] DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of irem 18.)
— w
= .l 0 o ©
S 8[ 20c. TIMEOF Hour Month, Doy, Year
3 S INJURY  am,
§ k3 p.m.
E 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., en:.)
é WORK AT WORK
&
]
o
"
2
-
b
<

ADDRESS

4 |. . 0 . N
W. W. Buckinghamse oni v BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£,

720 y’gz

23a. BURIAL ION. 23b. DATE 23:. NAME OF CE“ETERY OR-CRERTTORY - A:J LOCATIOJ(Cin, town, or ceumv] 6|n|-) /

"y ' MI‘&L@;&:&V Aawsas Covy  Missovap

25. DATE RECD, BY LOCAL REG,

SML( W /.1_../6:— 7

P

.23. REGISTRAR'S SIGNATURE -

(I.I:-m.d Eulbnlln-r s Stotement on Reverse Sids)

Pl pvnihallf




B

'
.

R

. .

-

'

f

i
STATEMENT BY LICENSED EMBALMER

"I heteby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
. DY ME, OF DY oottt e rrste v e s s e s s se v e e s s s nr st e e s n e e e nnneees .» Student Embalmer No.........cc.cevnunns

working under my personal supervision.

Student ..ooviiii e e eaes
Signature of Student Embalmer

T B B _' l . . ";—'_" . " Licensed Embalmer No.. %/0-'?
- 'P.O. Address(g’%

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure
to comply with the above céonstitutes grounds fot revocation of hcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.. |

-r

—



